
r 
FEC 

FORM SX 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiVED 

2012JAN23 mW'Ul 

TEC MAIL Ci:NTE.R 
Office Use Oniy 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 12FE4M5 

I i lnfoCision Managemenii Coirporatnon PAC i i i i i i i i i i i i i i i i i i i i i i i i ! 

1 1 1 ! t 1 1 1 1 ! 1 . ! 1 1 1 1 1 1 '> 1 ! 1 1 1 1 1 1 ! 1 1 1 1 ! 1 1 1 ! ! i 1 ! i ! 1 1 1 

ADDRESS (number and street) 

. Check If different 
than previously 
reported.. (ACC) 

1 325 Springsidei Dirtve i i i l i l l l l l l ! 1 i 1 1 1 1 1 1 1 ADDRESS (number and street) 

. Check If different 
than previously 
reported.. (ACC) 

! .1 1 1 1 1 1 ) 1 ! 1 1 1 1' 1 i 1 1 1 ! 1 1 i ' 1 i i 1 1 1 i j ! 1 

ADDRESS (number and street) 

. Check If different 
than previously 
reported.. (ACC) 1 A k i t o r n i i i i i i i i i i • I I I 1 nw 1 14433.-̂ . I-I 1 1 1 I 

2. FEC IDENTIFICATION NUMBER • CITY A STATE A ZIP CODE A 

3. ISTHIS f^. NEW 
REPORT ^ (N) O R y 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly | i- peb 20 (M2) i I May 20 (M5) F j l Aug 20 (M8) 
Report taaf mail- imS. 

Due On: «—,; P-*? «>«g 
i _̂ Mar 20 (M3) f g Jun 20 (M6) | | Sep 20 (MQ) 

April 15 

Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 
October 15 

tasnfl Quarterly Report (Q3) 

January 31 
L^l Year-End Report (YE) 

July 31 Md-Year 
L J - Report (Non-election 

Year Only) (MIY) 

Termination Report 
(TER) 

r i Nov 20 (Mil) 
(Ncn-ElecUon 
Year Only) 

r i Dec 20 (Ml 2) 
fNon-aectlon 
Yfear Only) 

I I Apr 20 (M4) | | Jul 20 (M7) | j Oct 20 (MIO) | | Jan 31 (YE) 
wsaci imsari nKs^ IIIK^'I 

(c) 12-Day 

PRE-Election 

Report for the: 

5 I Primary (12P) 

•s i: Convention (12C) 

I i General (12G) 

i?; Special (12S) 

Election on 
SI 

(d) 30-Day 

POST-Election 

Report for the: 
y General (30G) Runoff (30R) 

Election on \\ 

% g Runoff (12R) 

in the j; 
State of F 

Special (308) 

in the 
State of 

5. Covering Period ^LoJ r ?-Qll r \ 
^ ^ B n ^ l ^ " " ' * - 'on^ jE^ f ' " ' " *^ ' L c ^ Q i J i i j S i i 

I certify that I have examined this Report and to the best of my knowledge and belief It is true, conect and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of. 2 U.S.C. §437g. 

L 
Office 

Use 
Only 

FEC FORM 3X 
Rev. 12<2004 j 



r FEC Form 3X (Rev 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 
1 

Write or Type Committee Name 

InfoCision Management Corporation PAC 

Report Covering the Period: From: c .1 L ^ J L L I | To: £JL£-J [i«34«J laQ4Jp-» 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand !̂ "SP"''BT="W?"«?'=5̂ . 
January 1, | \?,^} \ - ^ 

(b) Cash on Hand at „^ 
Beiginnlrig of Reporting Period..... 

(c) Total Receipts (from Une 19) ii 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Unes 

il 

6(a) and 6(c) for Column B) I 

7. Total Disbursements (from Une 31) | 

8. Cash on Hand at Close of 
Reporting Period ? 
(subtract Une 7 from Une 6(d)) ^ 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) I 

liigil 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

.630.00 

i/wiiniiLi'n.iiiintfTi'aiwilii 

•••g—T"'"U'̂  ••••..••••'iij""<t-

film ilffJ^i^iffii^ir^i^iffl^i^iin (iiriw ilti&< J 

mini' ffainiJtiiirifliSffi 

?r. rfip IZ t Sfl.i2rii.fii3iiiei i 

ii> IILI riti •WUurii •UglUMMflll 11 rinjiS.QQ[» .QiQ. •iffia:n..i.iai»Mi.Li 

^ ' - ^ - I 

•ngSimufciiiWa.. Ill-^fia I iifB 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further infornrurtion contact: 

Federal Election Commission 
999 E Street, NW 

-Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

InfoCision Manaaement Corooration PAC 

Report Covering the Period: Rom: \ j y i ^ ^ - L«ii„Q^ |- .ri 20lulu 
va ts - ' I H I f c J i < ^ g K « M t £ ' 

^ ' ^ ' ' " * E 

i^sl&Msi- ia^^lw];™ ~t tl \u£i 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(li) Unitemized....; 
(iii) TOTAL (add 

Unes i l (a)(1) and (11). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

11(a)(lll). (b). and (c)) (Can7 
Totals to Une 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees..... 

13. All Loans Received. 

14. Loan Repayments Received.... 
15; Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Cany Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
pividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

V Jf 

1; , ^ 

19. Total Receipts (add Unes 11(d), 
12, 13. 14, 15. 16, 17. and 18(c)) • 

20. Total Federal Receipts 
(subtract Line 18(c) from Une 19) ^ 

ii'&iiiMB^>iwiiii^i3fi^i1«QiQi«ifiiiiwiiiirtM mijimm' 

-0-

L J 



I DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev 02/2003) 

U. Disbursements COLUMNA 
: Total This Period 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) « _ ™ = = 5 » m ^ ^ 

(I) Federal Share . ^ , . . - f i : - .-
> ' imiiaiiimiijii-^iiiiiiflTi miii« ••IIIIII ii ii ilg-Jii •mniii *ii>|i|iiiltrilW.HI mint 

(II) Non-Federal Share l ,,iin„.„,tir..,.ji.i.i.if; fr- r.7;̂ Mi.rT.ii in 
(b) Other Federal Operating 

Expenditures ..; S r. fc 
(c)' "'Total Operating Expenditures ••i,. • .••..i...ji»e::̂ av̂ ..Mu»«ŷ  

(add 21(a)(i), (a)(il), and (b)) • \ _ ^ _ _ ^ - Q - _ ^ | 
22. Transfers to AffiliatedOher Party 

Committees ^ -r \^ ^ 
23. Contributions to „, „, ;nTTri.u.r-j.-...ii. i •L.i..iij..m.iiiii.uu_i 

Federal Candidates/Committees % " ^ •~-'t~-TF--'-«™-is~~=î  
and Other Political Committees ^ ^ , . . . ^ . . . . .. i 

24. Independent Expenditures 
(use Schedule E) , ^ 

25. Coordinated Party Expenditures i,m£'smm,^a>,Sa*mSma£> 
(2 U.S.C. §441 afd)) H ' " v r ^ 
(use Scheaule R iii . -a ^ 

26. Loan Repayments Made L , , ^ ^ , . ^ ^ ^ 

27. Loans Made I .. „ , . ..-Q.- I 
28. Refunds of Contnbutions To: — 

(a) Individuals/Persons Other , f ~ • " ~ "* n 
Than Political Committees a •;• ^ 

P - "^"^ 
(b) Political Party Committees f:- ^ 

(c) Other Political Committees g««»g*img.«.^M.ia^^ —g—j— 

(such as PACs) \ ^ „ ^ ^^^^^ i,ffi.ii.,.iiiai.i.i&7.Pi»i ^' 

(d) Total Contribution Refunds pa»CT»»ajw=s.*«"'̂ ^ ..if^i-gftjUL-^—— 
(add Unes 28(a), (b). and (c)) • | , , , , . ,-0:- „ 1 

p g H M i i m w w iiiMLMii 11 y III m j i • • • B m i g y a B B j p p q m a t g B i i a g ; 

29. Other Disbursements p « t 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

( f r o m S c h e d u l e H 6 ) ^ m r » s - ^ ' ^ ' ^ ' S » " ' V » V mgMm«prr^.»,^iu,mj^ 

(I) Federal Share | . ^,„,y^„„f;-Q- - ^ 

(li) "Levin" Share • „, , „ „ ^ . 
(b) Federal Election Activity Paid Entirely 

With Federal Funds i „ . ^ 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(il) and 30(b))....• 

31. Total Disbursements (add Unes 21(c), 22, n, M.„.„,—i.ii|,.».v.,.a;,i,. 
23, 24. 25, 26, 27, 28(d), 29 and 30(c)).. ' 250.OjD ^ I 

' i I ' i n i i i i im i r ' i i i i i M f i i IMI 11 i i f iM i i i i i i i i ' i i i i i i i i i i i t ii< i i i i i t ' i i i 11' 

32. Total Federal Disbursements 
(subtract Une 21 (a)(il) and Une 30(a)(li) i.j,.i.i...jMii.,y...> î ..i....i.yi.ui...i.,i,i.i. .jjj,..•..̂ .«,«ycB»t. 
from Une 31) • > _ Q _ 

Page 4 

COLUMN B 
Calendar Year-to-Date 

L J 



r 
FEC Form 3X (Rev 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
III. Net Contribiitions/Operating Ex

penditures 
COLUMN A 

Total This Period 
OOLUMN B 

Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Une 34 from Une 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(1) and Une 21(b)) 

37. Offsets to Operating Expenditures 
(from Une 15, page 3) 

36. Net Operating Expenditures 
(subtract Une 37 from Une 36) 

STI iwniiiin Illl S*! V i^aMttcEflPa 

V. 

L 
FE6AN026 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(cfieck only one) 

PAGE OF 

X l i a l i b l ie 
13 14 15 n i 7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address , of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T n f n r . i c ; i f ^ n M a n a g p m p n t C n r p o r a t i f ^ n PAC 
Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

75 Burton Drive 
City state Zip Code 

LiiTIi Munroe Fa l l s OH 44262 

rsr 
H ! 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

P InfoCision Manaaement Corp. Sr . VP 
Receipt For: 

j Primary [ I General 

Other (specify) Y 

Aggregate Year-to-Date • 
eatiiiiî iiI I iii'iiiiiuBMmjimuiM 

.•!JL«300.0QgL 

Date of Receipt 

i i " i in i ] { i2 i i i . ' ^ i i K B u S i j i a o t ' I n c a E ^ Q J I j ^ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. Ta lahf i r , Anrirfiw 
Mailing Address 

451 Rockqien Drive 
City 

Wadsworth, 
state 

OH 
Zip Code 

44281 

Date of Receipt 

L4i2J LyJ l?nii- F \ 

FEG ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 
ns 

LiM,a..>i.,r,.Mfls.iii»a...«yi.i.imli?flî 0.ft:-?[ 

Name of Emptoyer 

InfoCision Management Corp 
Receipt For: 

H Primary General 
Other (specify) Y 

Occupation 

Account Execiimttvee 
Aggregate Year-to-Date 

Full Name (Last, First, K/Bddle Initial) 

c. Pftrkgr».Tina 
Maiiina Address 

:^d7R. R r P P . 7 P , K n f ^ n . D r i v P 
City 

YoungstQwn 
state 

OH 
Zip Code 

44505 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

• h 5 , . , r f E i l . n » i E n > - R i » l W . •• i l l B f t . Q f l i . n . i . ' . . , . , . ; . ' 

Name ot tmpioyer ^ 

InfoCision Management Corp 
Receipt For: ^ 
Receipt 
j { Primary General 
I j Other (specify) Y 

Occupation '• '. 

Cal l Center Manager 
Aggregate Year-to-Date T 

iSUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 

13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any pierson for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such comrnittee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) 

A . r . a m p h p n , WaynP 
Mailing Address 

6603 V a l l e y v i s t a Dr ivP 
City 

Mayfifi ld Heights 
state 

_QtL 

Zip Code 

44124 
FEC ID number of contributing 
federal political committee. .9̂ 8. ' I'Oi'-

Name ot Emptoyer 

InfoCision Management Corp, 
Receipt For: 

R Primary Q General 
j I Other (specify) Y 

Occupation 

Product Support Engineer 
Aggregate Year-to-Date T 

'TlW—ft.ll'lllfe 

Date of Receipt 

' » tC9 l^3 ' .2^ 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Kingshurg, Fred Date of Receipt 

Mailing Address 

1309 Perry Drive 
City 

Canton 
state 

__Qli 
Zip Code 

44708 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

^Recei't'Por^" Management Corp. eceipt 

Primary I | General 

J Other (specify) Y •R 

Occupation 

Sr. Program Supervisor 
Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

^- Sun, Roy 
Mailing Address 

1227 Meadow Run 

Date of Receipt 

City 

Copley 
state Zip Code 

443P1 
FEC ID number of contributing 
federal political committee. SC 
Name of Employer 

f̂tece91 jo'r^" Management Corp, eceipt 

! Primary Q General 

I Other (specify) Y 

Occupation 

Appl icat ion Developer 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 132̂ 00.. , 

TOTAL This Period (last page this line number only). 

F E 6 A N 0 2 6 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Deitalled Summary Page . 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

X 11a 11b 11c 

13 14 15 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) 

A. Bennington, Lois 
Mailing Address 

7447 Jimmie Street SW 
City 

Massi11nn 
State 

QH 
Zip Code 

A4fi4fi 
FEC ID number of contributing 
federai political committee. 

Name of Employer 

In foCis ion Management Corp, 
Receipt For: 

Primary General 

Other (specify) Y S 

Occupation 

Sr . Data Analyst 
Aggregate Year-to-Date T 

..130.00. 

Date of Receipt 

^ n j ^ 2 > ' « i ^ : Eu3:t>B*S3u' ^ Q J i i J l 11 l l " ! " • f imi i 11 • 

Amount of Each Receipt this Period 
i a B B H B . U M . g i JM i i Jg l I WM[|. I • • J l l I 

1.0 .JDO 

Full Name (Last, First, Middle Initial) 

B- Rnthrock, Diane 
Mailing Address 

641 Hampt.nn Ridgp Drivp 

Date of Receipt' 

n !: g h' 

City 

Akron 
state Zip Code 

OH 44313 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

In foCis ion Management Corp 
Receipt For: 

Primary Q General 

Other (specify) Y 

Occupation 

Executive Assistant 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name ot Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
iiiMiinjMH lui.iMii ^ — q a — i j i i i • lyyL. lWjj iwj j i i 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Fonn 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
'Detailed Summary Page 

FOR UNE NUMBER: 
. (check only one) 

PAGE OF 

21b 22 
V 23 24 

27 28a 28b 28c e 
25 I—126 

29 \~ \ 30b 

Any infonnation cofxed from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMltTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) 

A. 
Committee to Re-Elect Dick Norton 

Mailing Address 

1441 .Summpr Vinnd anp 

Date of Disbursement 

City 

Uniontown 
Purpose of Disbursement 

' F i i n d r a i <;ing F v p n t 
Candidate Name 

State Zip Code 

OH 44685 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
• iiiinnjii i i i i in i i i i i i i in ! i i i i i i in | j i i II Jl 11 iiiij I I hi II i i i j i i i n i ^ 

Disbursement For 

Primary j j General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address L««aJ I T } ji ^ . ̂  ^ ^. J. 

City State Zip Code 

Purpose of Disbursement 
Amount of Each Disbursement ttiis Period 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

I Primary Q General 

j Other (specify) Y 

Full Name (Last, First. Middle Initial) 

c. 
Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

DTstrict: 

Disbursement For: 
j i Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

I Generai 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

FE6AN0a6 FEC. Schedule B (Fomi 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 

LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) Election: 

Primary 

General 

Mailing Address Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
lUfaisair. 

TERMS 
Date Incurred 

IT ^ t: 

Date Due Interest Rate 

j ; % (apr) 

Secured: 

F]Yes I I No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

2. Full Name (Last, First, Middle Initial) 

Amount |!««gn-TO««pi. 
Guaranteed | 
Outstanding: s*--fi»«a»«<5a. wlifiinCPia 

Name of Employer 

Mailing Address Occupation 

City State ZIP code 

3. hull Name (Last, First, Middle initial) 

Mailing Address 

Amount 
Guaranteed 
Outstanding: 

i i i r ^ i . 1 » j ; i 

Name of Employer 

Occupation 

City State ZIP Code 

4. Full Name (Last, First, Middle Initial) 

Mailing Address 

Amount i,m,n:mm.,m^m 

Guaranteed ^ 
Outstanding: •fi»niwti»MjffiS'«nw«i°ni. nf 

Name of Employer 

Occupation 

"City" State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only). 

Carry outstanding balance oniy to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6ANQ26 FEC Schedule C (Form 3X) Rev. 02/'2003 
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SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 

of Schedule C 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

F E C IDENTIFICATION N U M B E R 
t:MSBJMmtauMnaasaKamaaMtMmiMaiGSism "TX^jwr uii?iwww' r 

LENDING INSTITUTION (LENDER) 

Full Name 
Amount of Loan 

tTMTrgjgnnuiingi'iwnWiiinaiaaii 

Interest Rate (APR) 

Mailing Address 

City State Zip Code 

Date Incun-ed or Established 

Date Due 
ii •' i. 

A. Has loan been restructured? No • Yes If yes, date originally incurred 
iwfS&Bi.mai'srfgi wwuiwwfi' 

B. If line of credit. 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

i r f ! n < » » « ^ 

ai- 'u r.iii»rii rji 

C. Are other parties secondarily liable for the debt incun'ed? 

j I No j I Yes (Endorsers and guai"antors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

i Yes . If yes, specity: j_J No 

What is the value of this collateral? 

1 
fSBOasEeaiaSimaiSiisa:^ 

Does the lender have a perfected security 
Interest in it? i | No | I Yes 

E. Are any future contributions or future receipts of interest income, pledged as 

collateral for the loan? No Q Yes If yes, specify: 
What is the estimated value? 

iiMiw^imiiigtirnijiiii iw ; 

A depository account must be established pursuant 
to 11 C F R 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

Signature 

DATE 
.iiiji!.! j ^ n g ' ^ g a p IJ ^ijiiij , iHn^ 11.11 IIIIIIIIII i.ui I _wi^!. ,• 

f] 5 S f \ .' 

k . Fi • 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time tlian those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 

Signature Title 

DATE 

FEC Schedule C-1 (Form 3X) Rev. 0212003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
|M«y«iiiMi<«»iyi.iiw»j!iiiiiiij;i»»ri>uuii«'j.3 

J l . f a . I—I... , .'i 

Amount Incurred This Period 
ffliNI . ^ I I W H ^ I l « l l l l j i . i | l l l . l ( l | l l , i . l l l > I I W l l l ^ > i i H I » l . l ' I I . L W I i l M l l l l . l l j . 1 

Payment This Period Outstanding Balance at Close of This Period 
m^awwyii 11 jimMigiiniiu^ji in iiiiiiiiiiiiii t» Btfnimammxf-: 

i-rriiTr"--Tiiffi i i i imtifi-^Trniii i i ' i i irV-

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

B«i i . f f rt.iiiiff-<. 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
iBgaagyii i i i i i ini rniiiwrigiii imjBiiiiiiMn- f i jaaaagMx^jjJWgi 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
iaaBasnaani{B •iiH|iiMiMHj«HBiriwnTiiTrr mi^ 

IMMWAIW •'iiiwi<Bfl>ii iiwiiiiii''imnfiii 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

FE6AN026 FEC Schedule D (Foim 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

T n f n r . i f i i n n M a n a g p m p n t _ r . n r p n r a t i n n PAT 

Check If i 124-hour notice j j 48-hour notice 

FEC IDENTIFICATION NUMBER T 

Full Name (Last, First Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ %. 
Type I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

r 
House 

Senate 

State: 

District: 
I I President 

Check One: P j Support ! Oppose 

Calendar Year-To-Date Per Election - s - ^ r ' ^ T 
for Office Sought ^̂^̂^̂  ^ ^ ^ ^̂ ĵji.̂  

Disbursement For: Q Primary Q 

j j Other (specify) ^ 

General 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date. 

p. 

Amount 

Purpose of Expenditure Category/ % 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

I j Support 

State: 

District: 

I I Oppose 

Calendar Year-To-Date Per Election |" 
for Office Sought \ , , R i;,|jfk.i..;,^ 

Disbursement For: Primary j j General 

j j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures. • \ 

(c) TOTAL Independent Expenditures, 
ar.ii-.,a,««.t-

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

t n s a - n v s ^ r ^ i n a ^ p c n o R ^ - ^ ni.i.Mini i L y i w i i ..yi i i ini5y> 

Date 
Signature 

FE6AN025 FEC Schedute E (Form 3X) Rev. 02/2003 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POUTICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) 
^ \ #/ (To be used only by Political Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

Check if 
24-hour notice 

Has your committee been designated to make 
coordinated expenditures by a political party committee? 

• YES • NO 
If YES, name the designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 

— Senate 

Presidential 
District: 

Full Name (Last, First, Middle Initial) of Each Payee 

Aggregate General Election 
Expenditure for this Candidate ^ \'. 

Purpose of Expenditure 

Category/ 
Type 

Date 

V. • i-

Amount 

T"^ Umit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a(i)/441a-1) 

Purpose of Expenditure Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 
Category/ 

Type 

City State Zip Code 
Date 

l i ^ ^ ii 

Name of Federal Candidate Supported Office Sought: H 
- i 

House 

Senate 

Presidential 

State: 

District: 

Aggregate General Election 
Expenditure for this Candidate >• 

^ 1 Umit Raised Due to Opponent's Spend' 
L i ing (2 U.S.C. §441a(i)A441a-1) 

Purpose of Expenditure Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate District: 

1 Presidential 

Category/ 
Type 

Date 

Amount 

Aggregate General Election 
Expenditure for this Candidate ^ 

Limit Raised Due to Opponent's Spend-
«=, ing (2 U.S.C. §44la(i)/441a-1) 

SUBTOTAL of Expenditures This Page (optional). 
a«iiwjaaaaaBw<grfUpij-j»iti<uBfe«Bfi3 

TOTAL This Period (last page this line number only). 

FEC Schedule F (Form 3X) Rev. 02/2003 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
^ EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, A or B 

A. State and Local Party Committees 
Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non^Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 
Fiat Minimum Federal Percentage 

If the committee will allocate using tiie fiat minimum percentage of 50% federal funds, ctieck 
or 

if tlie committee is spending more tlian 50% federal funds, indicate ratio below 

Federal. 

Nonfederal 

This ratio applies to {check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

FEC Schedule H1 (Form 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
RATIOS FOR A L L O C A B L E FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 

ACTIVITIES APPEARING O N THIS R E P O R T 

Methods of allocation; 

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion ot monies raised. 

II. Shared DIRECT CANDIDATE S U P P O R T activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements Is based on the benefit derived by federal candidates from the ac
tivity. For P A C s Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless ot whether there is a reference to a political party Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY. IS: 
j I Fundraising P j Direct Candidate Support 

CHECK IF THE RATIO IS: 
I I New r n Revised P ] Same as Previously Reported 

FEDERAL % 
WB^amna^Kmmi^mamKftmt 

NONFEDERAL % 

ACTIVfTY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I j Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 
j j New F j Revised H]] Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j j Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 
j [. New Q Revised F j Same as Previously Reported 

FEDERAL % NONFEDERAL % 
=T4 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % 

ACTIVITY IS: 
i I Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: 
} j New j I Revised '< j Same as Previously Reported 

NONFEDERAL % 

Jit 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j ! Fundraising 

CHECK IF THE RATIO IS: 
I I New j I Revised 

Direct Candidate Support 

NONFEDERAL % 
• » g « » y i B n i i j i i . . i « . l i i i « M i . r 

j j Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j 1̂ Fundraising 

CHECK IF THE RATIO IS: 
i i New j ! Revised 

Direct Candidate Support 

Same as Previously Reported 

FEDERAL % NONFEDERAL % 

^•0 - •'^ 

FEC Schedule H2 (Form 3X) Rev. -!2.2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfnf.isinn Managpmpnt Cnrporatinn PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

I) Total Administrative 

ii) Generic Voter Drive 

m a 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

a) ^ 

b) 

c) Total Amount Transfened For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event Identifier) 

a) . 

b) . 

- Q -

noiBgniMiin 

c) Total Amount Transferred For Direct Candidate Support 

vi) Public Communications Referring Only to Party (Made by PAC) 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL Tfiis Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Refen-ing Only to Party).... 

TOTAL This Period (Total Amount Transfen-ed). 

FE6AN026 FEC Schedule H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

T n f n r i cTf^n M a n a g o m P n t r . r ^ rp r^ ra t i f^n PAP. 
A. Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Everrt: 

Administrative Fundraising I | Exempt 

j ! Voter Drive [ j Direct Candidate Support 

I ! Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

a6pM»iffiTl0̂ mii 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

iZD Administrative L Z I Fundraising F j Exempt 

i 1 Voter Drive |~j Direct Candidate Support 

i 1 Public Comm (ref to party only) by PAC 

Mailing Address 

Allocated Activity or Event: 

iZD Administrative L Z I Fundraising F j Exempt 

i 1 Voter Drive |~j Direct Candidate Support 

i 1 Public Comm (ref to party only) by PAC City State Zip Code 

Allocated Activity or Event: 

iZD Administrative L Z I Fundraising F j Exempt 

i 1 Voter Drive |~j Direct Candidate Support 

i 1 Public Comm (ref to party only) by PAC City State Zip Code 

Allocated Activity or Event Year-To-Date 

i . r. . . .̂ n - . 1 m z a a B H f i t iiiiiii -iimi i «i i t fW—*ir- " -ff,r 

Purpose of Disbursement: 
it " ' j;; 

Category/ 
Type 

Allocated Activity or Event Year-To-Date 

i . r. . . .̂ n - . 1 m z a a B H f i t iiiiiii -iimi i «i i t fW—*ir- " -ff,r 
Activity or Event Identifier: 

it " ' j;; 

Category/ 
Type 

Activity or Event Identifier: 

it " ' j;; 

Category/ 
Type 5i P- El e fi \-

•^^6 L« fa«J L - s - a J r,«.rt. r. 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
TP 

C. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

1 i Administrative L H Fundraising F j Exempt 
j—1 1—1 
1 j Voter Drive j \ Direct Candidate Support 
!—1 
i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

1 i Administrative L H Fundraising F j Exempt 
j—1 1—1 
1 j Voter Drive j \ Direct Candidate Support 
!—1 
i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

1 i Administrative L H Fundraising F j Exempt 
j—1 1—1 
1 j Voter Drive j \ Direct Candidate Support 
!—1 
i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

f l l i l l i r i f l mnifannifaM 

Category/ 
Type 

Allocated Activity or Event: 

1 i Administrative L H Fundraising F j Exempt 
j—1 1—1 
1 j Voter Drive j \ Direct Candidate Support 
!—1 
i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: f l l i l l i r i f l mnifannifaM 

Category/ 
Type 

Allocated Activity or Event: 

1 i Administrative L H Fundraising F j Exempt 
j—1 1—1 
1 j Voter Drive j \ Direct Candidate Support 
!—1 
i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: f l l i l l i r i f l mnifannifaM 

Category/ 
Type 

Iv jl i; ? % \-
Date I? . „ ? \: ,,-„„|;-,„ n., I 

FEDERAL SHARE 

laiffiai 

NONFEDERAL SHARE TOTAL AMOUNT 

•Sl •»<»-« II il*>ri 

SUBTOTAL of Allocated Federai and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
fnaamanuKiaicinxsxiiDanin 

FE6ANQ26 FEC Schedule H4 (Form 3X) Rev 12/2004 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration.. 

il) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

i i ib» ia j i ju*Mi* i in i i rTni f i i i i ^ fi i i i i iHBa 

VOTER ID 

ill) GOTV 
Total Amount Transferred for GOTV, 

GOTV 

iv) Generic Campaign Activity 
Total Amount Transferred tor Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVITY 

timie/SimsiTimmSt 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transfen-ed for Voter Registration. 

li) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

ill) GOTV 
Total Amount Transferred for GOTV. 

GOTV 

iv) Generic Campaign Activity 

Total Amount Transfen-ed for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVITY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Oniy) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received). 

FE6ANQ26 =EC Schedule H5 (Form 3X) Rev. 02/2C03 
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SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Manaaement Corporation PAC 
A. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Cify" State Zip (Jode 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration j | GOTV 
Voter ID i Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 
"g"""^y*''"-k'!"^t 

B. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City" &>tate Zip Uode 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
GOTV 

Generic Campaign 
I Voter Registration j 

- J Voter ID H 

Allocated Activity or Event Vear-To-Date 

.m i . . ,n . . . i i . i f . i . iB f f l i i » , 

Date 

FEDERAL SHARE 

iBaBafaniufii iiii'^?MiiiiaAiUMif'iiiiiir'fifne 

LEVIN SHARE 
"P" " "T ' 

TOTAL AMOUNT 

•ffii. 

C. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

X3Sy" State -Zip-Code-

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
j j Voter Registration |̂ GOTV 
I j Voter ID ~~j Generic Campaign 

a 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

adlSsKsoM 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(il)) 

FEDERAL SHARE 

TOTAL This Period for the Levin Share 

LEVIN SHARE 

TOTAL AMOUNT 

FE6AN026 FEC Schedule H6 (Form 3X) Rev. 02/200:-. 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedule L-^) 

(b) Unitemized... 

(c) Total 

OTHER RECEIPTS. 

TOTAL RECEIPTS.. 
(Add Lines 1c and 2) 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

TOTAL DISBURSEMENTS 
(Add Lines 4e and 5) 

BEGINNING CASH ON HAND, 
(tor Column B, use cash as ol January 1st) 

8. RECEIPTS... 
(trom Line 3) 

aj»lLMUjJBiJLI«IB.M Jlii^» IJ III 

SUBTOTAL 
(Add Lines 7 and B) 

10. DISBURSEMENTS, 
(Prom Line 6) 

11. ENDING CASH ON HAND 
(Subtract Une 10 From Line 9) 

a^B>wuiWiMiil|i»MiB>iWliwii>iiaj[[B 

PF:RAN026 rEC Schedule L (Form 3X) Rev. 02''20C3 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions trom such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) / Full Organization Name 

A. 

Mailing Address 

City State Zip Code 

Name or bmpioyer or K'nncipal Place ot business 

Uccupation 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Mddle Initial) / Full Organization Name 
B. 

Date of Receipt 

Mailing Address 

City State Zip Code 

Name ot tmpioyer or Pnncipai Place ot business 

Uccupation 

Amount of Each Receipt this Period 

L»x£«i^j—•ffa.-.e .1, M tS.—..;»..itf;-..i.= 

Aggregate Year-to-Date 

• f f i i ' . ' . A l - i r i ' i w j l J g . h r r 

Full Name (Last, First, Middle Initial) / Full Organization Name 

c. 
Date of Receipt 

Mailing Address 

City State Zip Code 

Name ot Employer or Pnncipai Place or business 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 
Occupation 

Full Name (Last, First, Middle Initial) / Full Organization Name 
D. 

Date of Receipt 

Mailing Address 

City State Zip Code 
Amount of Each Receipt this Period 

Name ot bmployer or Pnncipai Place ot Business 

Uccupation 
Aggregate Year-to-Date 
tUMMjMiimil I miin^ii •iiijiii III.; • ii IM 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule L-A (Form 3X) Rev. 02/200o 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR UNE NUMBER: I PAGE 
(check only one) 

OF 

4a 

4b 

40 [Js 
4d 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMHTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

iriiwiiiRi^iiiAIM Uli• v0jii 

B. 
Fiill Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 
mi ii» I i i i i ; 'Mpaqc; jpgy^a» 

c. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

city 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

D. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

E. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional) ^ - 0 -

TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Schedute L-B (Form 3X) Rev. 02.'20DS 



K, 
HI 

K 
Cp! 

ifHI 

Month Donor Amt 
October Lois Bennington 10.00 InfoCision PAC Filing - Oct - Dec 2011 
October Steve Brubaker 100.00 Employee Contribution Summary 
October Wayne Campbell 20.00 
October Fred Kingsbury 20.00 Sum of Amt Oct- Dec Total 
October Tina Parker 6.00 Donor October November December Grand Total 
October Diane Rothrock 10.00 Lois Bennington 10.00 10.00 10.00 30.00 
October Roy Sun 4.00 Steve Brubaker 100.00 100.00 100.00 300.00 
October Andrew L Talabac 40.00 Wayne Campbell 20.00 20.00 20.00 60.00 
November Lois Bennington 10.00 Fred Kingsbury 20.00 20.00 20.00 60.00 
November Steve Brubaker 100.00 Tina Parker 6.00 6.00 6.00 18.00 
November Wayne Campbell 20.00 Diane Rothrock 10.00 10.00 10.00 30.00 
November Fred Kingsbury 20.00 Roy Sun 4.00 4.00 4.00 12.00 
November Tina Parker 6.00 Andrew L Talabac 40.00 40.00 40.00 120.00 
November Diane Rothrock 10.00 Grand Total 210.00 210.00 210.00 630.00 
November Roy Sun 4.00 
November Andrew L Talabac 40.00 
December Lois Bennington 10.00 Sum of Amt Qtr l -Qtr4Total 
December Steve Brubaker 100.00 Donor Q t n Qtr2 Qtr3 Qtr4 Grand Total 
December Wayne Campbell 20.00 Lois Bennington 35.00 30.00 35.00 30.00 130.00 
December Fred Kingsbury 20.00 Steve Brubaker 350.00 300.00 350.00 300.00 1,300.00 
December Tina Parker 6.00 Wayne Campbell 70.00 60.00 70.00 60.00 260.00 
December Diane Rothrock 10.00 Fred Kingsbury 70.00 60.00 70.00 60.00 260.00 
December Roy Sun 4.00 Tina Parker 21.00 18.00 21.00 18.00 78.00 
December Andrew L Talabac 40.00 Diane Rothrock 35.00 30.00 35.00 30.00 130.00 

Roy Sun 14.00 12.00 14.00 12.00 52.00 
Total 630.00 Andrew L Taiabac 140.00 120.00 140.00 120.00 520.00 

Grand Total 735.00 630.00 735.00 630.00 2.730.00 



iCiiln^Cisiati 
THE highest *nquality call center company in the world!* 

CHECiK REQUEST 

Date: October 12.2011 

Amount S250.00 from PAC Account 

Requested bv": Diane Rothrock 

Pepartnierit: Corporate Affairs 

Required When: At your earliest convenience Mail Check: Yes No X X X 

Payable To: Comniittee to Re-elect Dick Norton 

Address: 1441 Summer Wood Lane 

City: Uniontown .. . State: QH .Zip: 44685_ 

Contact: Rick Jacobson Phone: . 330.899.9961 

Reason for Check: $250.00 for a special fundraising eVeriing for Mayor Dick Norton at Don & Mary 

Taylor's house in Green on Tues Oct. 25"'. Jamie will pick UP the check at Noon on 10.25.11. Thank You! 

Requested bv Diane Rothrock 

Print Name Diafi§^Rothrock 

Date: October 12. 2011 

Title: Exec. Asst. to Steve Brubaker 

Sr. VP Approval 
(Signature) 

Print Name Stevcf Brubaker 

Date: 

Title: Chief of Staff 

IMC PAC 

i PAY 
oRDErtOF Committee to Re-elect Dick Norton 

101 S6-5S/4I2 
13370 

DATE 10-2/1-11 

$ 

l l two hundred fifty dollars and 00/100 
250.00 

D O L L A R S <3 

FIRSTMERIT 
www. f i rs tmer i t .coni 

Tower Office 

FOR. 
"t r 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

Postmarked 
I I USPS First Class Mail 

I I USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

USPS Express Mail 
Postmarked 

ihli-^ 

I I Postmark Illegible 

• No Postmark 

[ I Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 

mi 
PREPARER 
(3/2005) 

Date of Receipt or Postmarked 

DATE PREPARED 


